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Show one page at a time Question 1 THE NEXT FIVE QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Finish review Nace RJ is a 65-year-old male that had had difficulty sustaining an erection for the last 5 months. RJ 
Corect smokes half a pack of cigarettes a day, drinks 3 - 4 beers a day, and walks about 30 minutes a week. 


e regauston RJ's past medical history is significant for diabetes, hypertension, gout, and asthma. RJ's medications 

erm include: insulin glargine 35 units at bedtime, insulin aspart 10 units TID before meals, bisoprolol 2.5 

(serareecoace mg daily, candesartan 16 mg daily, allopurinol 300 mg daily, colchicine 1.2 mg once and 0.6 mg daily 
PRN during a gout attack and fluticasone 250 mcg 2 puffs BID. 


Which of the following is NOT a risk factor for the development of erectile dysfunction? 


Select one: 
Smoking % 
Gout Y 
‘Rose Wang (ID:113212) this answer is correct. Gout is not a risk factor for erectile 
dysfunction 
Diabetes X 


Hypertension * 


Marts for this submission: 1.00/1.00. 


TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the risk factors for the development of erectile dysfunction. 


BACKGROUND: 


Erectile dysfunction is the inability to achieve or sustain an erective for sexual activity for at least 3 months. 
ED can affect relationships, quality of life, and self-esteem. ED may be the presenting symptom of undetected 
cardiovascular disease. Risk factors for ED include: 


Advancing age 


e Cardiovascular disease 


Smoking 


e Diabetes 


History of pelvic irradiation or surgery 


e Hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia 


Hypercholesterolemia 


© Hypertension 


Illicit drug use 


* Neurological conditions such as Alzheimer's, multiple sclerosis, Parkinson's disease, paraplegia, 
quadriplegia, stroke 


Obesity 


© Peyronie's disease 


Psychological conditions such as anxiety, depression, guilt, history of sexual abuse, stress 
© Sedentary lifestyle 

Medication causes of ED include: 
e Opiates 


e Tricyclic antidepressants 


Phenytoin 
© Phenobarbital 


Lithium 


e Manaamina avidaca inhihitars 


SSRIs 


Dimenhydrinate 


Diphenhydramine 


Hydroxyzine 


Meclizine 


Promethazine 


Alpha-blockers 


Beta-blockers 


Calcium channel blockers 


Clonidine 


Methyldopa 


Reserpine 


Bromocriptine 


Levodopa 


Trihexyphenidyl 


Digoxin 


Disopyramide 


Gemfibrozil 


Spironolactone 


Thiazides 


5-alpha reductase inhibitors 


Corticosteroids 


Estrogens 


Luteinizing hormone release hormone agonists 


Progesterone 


Amphetamines 


Barbiturates 


Cocaine 


Heroin 


Marijuana 


Interferon-alfa 


Benzodiazepines 


Butyrophenones 


Phenothiazines 


RATIONALE: 


Correct Answer: 


* Gout - Gout is not a risk factor for erectile dysfunction. 


Incorrect Answers: 
e Smoking - Smoking is a risk factor for erectile dysfunction. 
* Diabetes - Diabetes is a risk factor for erectile dysfunction. 


e Hypertension - Hypertension is a risk factor for erectile dysfunction. 


TAKEAWAY/KEY POINTS: 


Risk factors for ED include advancing age, cardiovascular disease, smoking, diabetes, history of pelvic 
irradiation or surgery, hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia, 
hypercholesterolemia, hypertension, illicit drug use, neurological conditions such as Alzheimer's, multiple 
sclerosis, Parkinson's disease, paraplegia, quadriplegia, stroke, obesity, Peyronie's disease, psychological 
conditions such as anxiety, depression, guilt, history of sexual abuse, stress, and sedentary lifestyle. 


REFERENCE: 
[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
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[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Gout 


Question 2 
ID: 53836 


Which of RJ's medications increases his risk of erectile dysfunction? 


Incorrect 


Select one: 


Insulin glargine X 


Bisoprolol ¥ 


Candesartan% 
Rose Wang (ID:113212) this answer is incorrect. Candesartan does not increase the 


risk of erectile dysfunction. 


Allopurinol ® 


Marks for this submission: 0.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the medication risk factors for the development of erectile dysfunction. 


BACKGROUND: 


Erectile dysfunction is the inability to achieve or sustain an erection for sexual activity for at least 3 months. 
ED can affect relationships, quality of life, and self-esteem. ED may be the presenting symptom of undetected 
cardiovascular disease. Risk factors for ED include: 


Advancing age 


Cardiovascular disease 


Smoking 


Diabetes 


History of pelvic irradiation or surgery 


Hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia 


Hypercholesterolemia 


Hypertension 


Illicit drug use 


Neurological conditions such as Alzheimer's, multiple sclerosis, Parkinson's disease, paraplegia, 
quadriplegia, stroke 


Obesity 


Peyronie's disease 


Psychological conditions such as anxiety, depression, guilt, history of sexual abuse, stress 


Sedentary lifestyle 


Medication causes of ED include: 
e Opiates 
œ Tricyclic antidepressants 
e Phenytoin 
e Phenobarbital 
+ Lithium 
* Monoamine oxidase inhibitors 
e SSRIs 
* Dimenhydrinate 
* Diphenhydramine 
e Hydroxyzine 


e Meclizine 


Promethazine 


Alpha-blockers 


Beta-blockers 


Calcium channel blockers 


Clonidine 


Methyldopa 


Reserpine 


Bromocriptine 


Levodopa 


Trihexyphenidyl 


Digoxin 


Disopyramide 


Gemfibrozil 


Spironolactone 


Thiazides 


5-alpha reductase inhibitors 


Corticosteroids 


Estrogens 


Luteinizing hormone release hormone agonists 


Progesterone 


Amphetamines 


Barbiturates 


Cocaine 


Heroin 


Marijuana 


Interferon-alfa 


Benzodiazepines 


Butyrophenones 


Phenothiazines 


RATIONALE: 
Correct Answer: 


© Bisoprolol - Beta-blockers such as bisoprolol increase the risk of erectile dysfunction 


Incorrect Answers: 
© Insulin glargine - Insulin does not increase the risk of erectile dysfunction. 
* Candesartan - Candesartan does not increase the risk of erectile dysfunction. 


œ Allopurinol - Allopurinol does not increase the risk of erectile dysfunction. 


TAKEAWAY/KEY POINTS: 


Medication causes of ED include opiates, tricyclic antidepressants, phenytoin, phenobarbital, lithium, 
monoamine oxidase inhibitors, SSRIs, dimenhydrinate, diphenhydramine, hydroxyzine, meclizine, 
promethazine, alpha-blockers, beta-blockers, calcium channel blockers, clonidine, methyldopa, reserpine, 
bromocriptine, levodopa, trihexyphenidyl, digoxin, disopyramide, gemfibrozil, spironolactone, thiazides, 5- 
alpha reductase inhibitors, corticosteroids, estrogens, luteinizing hormone release hormone agonists, 
progesterone, amphetamines, barbiturates, cocaine, heroin, marijuana, interferon-alfa, benzodiazepines, 
butyrophenones, and phenothiazines. 


REFERENCE: 


[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 

[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 
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Question 3 Which of the following is an appropriate non-pharmacological treatment for RJ? 
1D: 53837 


Select one: 


Drinking more water % 


Using timéd voiding * 
Eliminate carbohydrates from the diet % 


Exercise V 7 
Rose Wang (ID:113212) this answer is correct. Exercise is an appropriate non- 
pharmacological recommendation for the treatment of ED. 


Marks for this submission: 1.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To understand the non-pharmacological treatments for ED. 


BACKGROUND: 
Erectile dysfunction is the inability to achieve or sustain an erection for sexual activity for at least 3 months. 
ED can affect relationships, quality of life, and self-esteem. ED may be the presenting symptom of undetected 
cardiovascular disease. Risk factors for ED include: 

e Advancing age 

* Cardiovascular disease 

e Smoking 

e Diabetes 

æ History of pelvic irradiation or surgery 

+ Hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia 

* Hypercholesterolemia 

+ Hypertension 

© Illicit drug use 


* Neurological conditions such as Alzheimer's, multiple sclerosis, Parkinson's disease, paraplegia, 
quadriplegia, stroke 


© Obesity 


Peyronie's disease 


e Psychological conditions such as anxiety, depression, guilt, history of sexual abuse, stress 


Sedentary lifestyle 


Medication causes of ED include: 
+ Opiates 


* Tricyclic antidepressants 


Phenytoin 


Phenobarbital 


Lithium 


Monoamine oxidase inhibitors 


SSRIs 


Dimenhydrinate 


Diphenhydramine 


Hydroxyzine 


Meclizine 


Promethazine 


Alpha-blockers 


Beta-blockers 


Calcium channel blockers 


Clonidine 


* Methyldopa 

* Reserpine 

* Bromocriptine 
* Levodopa 

© Trihexyphenidyl 
* Digoxin 

* Disopyramide 

* Gemfibrozil 

* Spironolactone 
© Thiazides 

© 5-alpha reductase inhibitors 
* Corticosteroids 
* Estrogens 

* Luteinizing hormone release hormone agonists 
* Progesterone 

* Amphetamines 
© Barbiturates 

* Cocaine 

* Heroin 

e Marijuana 

© Interferon-alfa 
e Benzodiazepines 
* Butyrophenones 


e Phenothiazines 


Non-pharmacological treatments include: 
* Counseling 
* Treating medical conditions that contribute 
* Smoking cessation 
° Exercise 
© Tighter glycemic control 
© Alcohol restriction 


e Vacuum devices 


RATIONALE: 
Correct Answer: 

© Exercise - Exercise is an appropriate non-pharmacological recommendation for the treatment of ED. 
Incorrect Answers: 


* Drinking more water - Drinking more water is not an appropriate non-pharmacological 
recommendation for the treatment of ED. 


* Using timed voiding - Timed voiding is not an appropriate non-pharmacological recommendation 
for the treatment of ED. 


inate carbohydrates from the diet - Eliminating carbohydrates from the diet is not an 
appropriate non-pharmacological recommendation for the treatment of ED. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological treatments include counseling, treating medical conditions that contribute to ED, 
smoking cessation, exercise, tighter glycemic control, limiting alcohol use, and vacuum devices. 


REFERENCE: 


[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 


[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction, In: Post T, ed. UpToDate. Waltham, MA. 


Question 4 
1D: 53838 


Incorrect 


E Fag question 
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www.uptodate.com. 


[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Exercise 


RJ's physician has decided to start him on sildenafil 50 mg PRN. 


Which of the following is appropriate counseling for RJ regarding his new prescription. 


Select one: 


Sildenafil should be taken with food to prevent stomach upset * 
Sildenafil should be taken 1-2 X% 


hours before sexual activity 


Rose Wang (ID:113212) this answer is incorrect. Sildenafil 
should be taken 30 - 60 minutes before sexual activity. 


The duration of action is 8-12 hours Y 
Sildenafil action peaks in 3 - 4 hours % 


Marks for this submission: 0.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the properties and counseling points for PDE-5 inhibitors. 


BACKGROUND: 


Phosphodiesterase Type 5 Inhibitors 


xX 


Medications 
MOA 


Duration 


Interactions 


Adverse 
effects 


Tips 


Sildenafil, vardenafil, tadalafil 


Inhibition of phosphodiesterase 5 isoenzyme in the penile vascular smooth muscle which 
increases levels of cGMP 


PRN use or daily use with tadalafil only 


Nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 inhibitors, or inducers. 
If nitrate is required, it can be used 24 hours after sildenafil and vardenafil but 48 hours 
after tadalafil use 


Dizziness, syncope, optic neuropathy. Vardenafil can cause QTc prolongation 
First-line therapy. Can use the drugs 8 times before considering the drug to be ineffective 


and then switch to another PDE-5 inhibitor or add testosterone. Dose adjustments should 
be made for hepatic or renal impairment 


Phosphodiesterase Type 5 Inhibitors 


( [sildenafil [Vardenafil Tadalafil 
Onset of 30 - 60 minutes and peaks in 30 - 60 minutes and peaks 
action 1-2 hours in 1 -2 hours BPS SLT AUIS 
Half-life 3-4 hours 4-6 hours 18 hours 
Food 3 2 
interactions Avoid with fatty meal Avoid with fatty meal No effect with food 
50 - 100 mg PRN 30 - 60 10-20mg PRN 30-69 10.2) mg SO mins before 
Dosing minutes before sexual activity. mins before sexual activity. Sven 36.48 Pours or Z.S Smi 
Max dose is 100 mginaday Maxis 20 mg a day any g 
RATIONALE: 
Correct Answer: 


* The duration of action is 8-12 hours - This is true. 


Incorrect Answers: 


* Sildenafil should be taken with food to prevent stomach upset - Sildenafil should not be taken 
with a fatty meal as it can impair absorption. 


e Sildenafil should be taken 1 - 2 hours before sexual activity - Sildenafil should he taken 30 - 60 


Question 5 
ID: 53839 


Incorrect 


Send Feedback 


minutes before sexual activity. 


e Sildenafil action peaks in 3 - 4 hours - Sildenafil action peaks in 1 - 2 hours. 


TAKEAWAY/KEY POINTS: 
The duration of action of sildenafil is 8-12 hours. 


REFERENCE: 


[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 


[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: The duration of action is 8-12 hours 


RJ has taken 50 mg of sildenafil 30 minutes before sexual activity on an empty stomach five different 
times and it has not worked for him. 


What is the most appropriate course of action for RJ? 


Select one: 
Switch x "FE 
sildenafil Rose Wang (ID:113212) this answer is incorrect. PDE-5 inhibitors can be used 8 
w times before considering the drug to be ineffective and then switching to 
tadalafil another PDE-5 inhibitor or adding testosterone. 


Increase the dose of sildenafil to 100 mg % 
Add testosterone to sildenafil ® 
Continue trying sildenafil ¥ 


Marks for this submission: 0.00/1.00, 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the properties and counseling points for PDE-5 inhibitors. 


BACKGROUND: 


Phosphodiesterase Type 5 Inhibitors 


c xX ] 
Medications Sildenafil, vardenafil, tadalafil 


Inhibition of phosphodiesterase 5 isoenzyme in the penile vascular smooth muscle which 
MOA ‘ 
increases levels of CGMP 


Duration PRN use or daily use with tadalafil only 


Nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 inhibitors, or inducers. 
Interactions If nitrate is required, it can be used 24 hours after sildenafil and vardenafil but 48 hours 
after tadalafil use 


Adverse 


effects Dizziness, syncope, optic neuropathy. Vardenafil can cause QTc prolongation 


First-line therapy. Can use the drugs 8 times before considering the drug to be ineffective 
Tips and then switch to another PDE-5 inhibitor or add testosterone. Dose adjustments should 
be made for hepatic or renal impairment 


Phosphodiesterase Type 5 Inhibitors 


Í [sildenafil Vardenafil Tadalafil 

Onset of 30 - 60 minutes and peaks in 30 - 60 minutes and peaks 4 hour and peaks in 2 hours 
action 1-2 hours in 1 -2 hours 

Half-life 3-4 hours 4 - 6 hours 18 hours 

Food 


£ = Avoid with fatty meal Avoid with fatty meal No effect with food 
interactions 


Question 6 
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50 - 100 mg PRN 30 - 60 10 - 20 mg PRN 30 - 60 earache mhe ed 
Dosing minutes before sexual activity. mins before sexual activity. £ g 


Max dose is 100 mg ina day Maxis 20 mg a day daly. 90-48 hows or 2.5-5mg 


RATIONALE: 
Correct Answer: 


* Continue trying sildenafil - PDE-5 inhibitors can be used 8 times before considering the drug to be 
ineffective and then switching to another PDE-5 inhibitor or adding testosterone. 


Incorrect Answers: 


e Switch sildenafil to tadalafil - PDE-5 inhibitors can be used 8 times before considering the drug to 
be ineffective and then switching to another PDE-5 inhibitor or adding testosterone. 


* Increase the dose of sildenafil to 100 mg - PDE-5 inhibitors can be used 6 times before considering 
the drug to be ineffective and then switching to another PDE-5 inhibitor or adding testosterone. 


* Add testosterone to sildenafil - PDE-5 inhibitors can be used 8 times before considering the drug to 
be ineffective and then switching to another PDE-5 inhibitor or adding testosterone. 


TAKEAWAY/KEY POINTS: 


PDE-S inhibitors can be used 8 times before considering the drug to be ineffective and then switching to 
another PDE-5 inhibitor or adding testosterone. 


REFERENCE: 


[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 


[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction, In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Continue trying sildenafil 


Which of the following patients may experience a drug interaction with PDE-5 inhibitors? 


Select one: 
A 62-year-old male Gn diltiazem Y 
54-year-old male on metformin *% 


A 67-year-old mal x 
tanked ae Rose Wang (ID:113212) this answer is incorrect. Furosemide does not 


interact with PDE-S inhibitors. 


A 68-year old male using nicotine patch X 


Marks for this submission: 0.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the drug interactions with PDE-5 inhibitors. 


BACKGROUND: 


Phosphodiesterase Type 5 Inhibitors 


c x ] 
Medications Sildenafil, vardenafil, tadalafil 


MOA Inhibition of phosphodiesterase 5 isoenzyme in the penile vascular smooth muscle 
which increases levels of cGMP 


Duration PRN use or daily use with tadalafil only 


Nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 inhibitors, or 
Interactions inducers. If nitrate is required, it can be used 24 hours after sildenafil and vardenafil 
but 48 hours after tadalafil use 


Adverse 


oe Dizziness, syncope, optic neuropathy. Vardenafil can cause QTc prolongation 
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Tips ineffective and then switch to another PDE-5 inhibitor or add testosterone. Dose 
adjustments should be made for hepatic or renal impairment 


Phosphodiesterase Type 5 Inhibitors 


[ [sildenafil [vardenafil Tadalafil 
Onsetof 30 - 60 minutes and peaks 30 - 60 minutes and 


1 hour and peaks in 2 hours 


action in 1 -2 hours peaks in 1 -2 hours 
Half-life 3-4 hours 4 -6 hours 18 hours 
zoog Avoid with f l Avoid with fe I No effect with food 
interactions AV0id with fatty meal void with fatty mea Jo effect with foo 
50 - 100 mg PRN 30 - 60 10-20mg PRN 30-60 10-20 mg 60 mins before 
Dosi minutes before sexual mins before sexual sexual activity. Max 20 mg 
iiia activity. Max dose is 100 mg activity. Maxis 20mga every 36-48 hours or 2.5- 
in a day day 5mg daily 
RATIONALE: 
Correct Answer: 


e A 62-year-old male on diltiazem - Diltiazem is a CYP3A4 inhibitor that can increase the 
concentration of PDE-5 inhibitors. 


Incorrect Answers: 
e A 54-year-old male on metformin - Metformin does not interact with PDE-5 inhibitors. 
* A 67-year-old male on furosemide - Furosemide does not interact with PDE-5 inhibitors. 


* A 68-year old male using nicotine patch - Nicotine patches do not interact with PDE-5 inhibitors. 


TAKEAWAY/KEY POINTS: 


Interactions with PDE-5 inhibitors include nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 
inhibitors, or inducers, If nitrate is required, it can be used 24 hours after sildenafil and vardenafil but 48 
hours after tadalafil use. 


REFERENCE: 
[1] Bella AJ, Lee JC, Carrier S, et al. 2015 CUA Practice guidelines for erectile dysfunction. Canadian Urological 
Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 


[2] Basson, R. Male Sexual Dysfunction. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Cunningham GR, Rosen R. Overview of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA 
www.uptodate.com. 


The correct answer is: A 62-year-old male on diltiazem 


Which of the following is an appropriate treatment option for ED? 


Select one: 
Alprostadil + tadalafil * 
Vardenafil + tadalafil * 
Alprostadil 


Rose Wang (ID:113212) this answer is correct. Alprostadil is an appropriate treatment 
option for ED. 


Testosterone * 


Marks for this submission: 1.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 


To recognize the treatments for ED. 


BACKGROUND: 
Nonpharmacological treatments include: 


2 Fauneslinn 


eee 


* Smoking 


Exercise 


Treating medical conditions that contribute 


cessation 


Tighter glycemic control 
Alcohol restriction 


Vacuum devices 


Phosphodiesterase Type 5 Inhibitors 


X 


Medications 
MOA 


Duration 


Interactions 


Adverse 
effects 


Tips 


Sildenafil, vardenafil, tadalafil 


Inhibition of phosphodiesterase 5 isoenzyme in the penile vascular smooth muscle which 
increases levels of cGMP 


PRN use or daily use with tadalafil only 


Nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 inhibitors, or inducers. 
If nitrate is required, it can be used 24 hours after sildenafil and vardenafil but 48 hours 
after tadalafil use 


Dizziness, syncope, optic neuropathy. Vardenafil can cause QTc prolongation 
First-line therapy. Can use the drugs 8 times before considering the drug to be ineffective 


and then switch to another PDE-5 inhibitor or add testosterone. Dose adjustments should 
be made for hepatic or renal impairment 


Phosphodiesterase Type 5 Inhibitors 


[ | Sildenafil Vardenafil Tadalafil 
Onset of 30 - 60 minutes and peaks in 30 - 60 minutes and peaks 1 hour and peaks in 2 hours 
action 1 -2 hours in 1 -2 hours 
Half-life 3-4 hours 4-6 hours 18 hours 
Food F i s 
interactions Avoid with fatty meal Avoid with fatty meal No effect with food 
10 - 20 mg 60 mins before 
50 - 100 mg PRN 30 - 60 10 - 20 mg PRN 30 - 60 A 
Dosing minutes before sexual activity. mins before sexual activity, S&*val activity. Max 20 mg 


every 36-48 hours or 2.5-5mg 


Max doseis 100 mginaday Maxis 20mga day daily 


Prostaglandin E1 Analogues 


c X 
Medications Alprostadil (can be intracavernosal or intraurethral) 
MOA Prostaglandin E1 is a vasodilator that relaxes smooth muscle thereby allowing increased 
blood flow within the blood vessel 
Duration The onset of action is 5 - 20 mins. Do not use more than 3 times a week and there must be 
24 hours between doses 
Interactions — PDE-5 inhibitors 
Adverse Intraurethral: penile pain, burning, dizziness, headache, testicular pain, vulvovaginal pruritis 
effects for the partner. Intracavernosal: penile pain, prolonged erection, local bruising 
Relatively effective and safe if the individual dose is established by titration and patients 
Tips are trained for injection. Patients should be informed of the potential for rigid erections 
lasting longer than 4 hours 
Androgens 
c X 
Medications Testosterone (patch, gel, tablets, IM injections) 
Time to IM = 7 days, TD = 8 hours, PO = 4 - 5 hours 
peak 
interactions Agents with blood glucose-lowering effects, propranolol, corticosteroids, vitamin K 
antagonists 
Adverse Acne, mild fluid retention, stimulation of prostate tissue, breast enlargement, worsening of 


Question 8 
1D: 53852 


Incorrect 
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effects sleep apnea, decreased testicular size, hair growth 


Can be used in combination with a PDES inhibitor, inadequate production of testosterone is 
not a common cause of ED but testosterone may help improve the ED. The topical gel has 


Tps a lower risk of skin reaction than the patch. With the gel, avoid swimming, showering, or 
washing the application site 5 hours after application 
RATIONALE: 
Correct Answer: 


* Alprostadil - Alprostadil is an appropriate treatment option for ED. 


Incorrect Answers: 


e Alprostadil + tadalafil - Prostaglandin analogies and PDE-5 inhibitors should not be used in 
combination with each other. 


e Vardenafil + tadalafil - Vardenafil and tadalafil are both PDE-5 inhibitors and should not be used in 
combination with each other. 


e Testosterone - Testosterone is not used alone as a treatment for erectile dysfunction, it is used in 
combination with a PDE-5 inhibitor. 


TAKEAWAY/KEY POINTS: 

Treatment options for ED include PDE-5 inhibitors, prostaglandin analogs, and testosterone + PDE-5 
inhibitors. 
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The correct answer is: Alprostadil 


WP is a 64-year-old male who is being started on injectable alprostadil for his ED. WP has never used 
alprostadil before and wants to know how to take it. 


Which of the following is NOT an appropriate counseling point for WP regarding his alprostadil? 


Select one: 


Alprostadil should work within 5 - 20 x 


minutes of injection Rose Wang (ID:113212) this answer is 


incorrect. This is true. 


Alprostadil should not be used if a previous dose of alprostadil was given 48 hours prior ¥ 
Alprostadil should not be used more than 3 times a week * 
Dizziness and headache are potential side effects of alprostadil % 


Marks for this submission: 0.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 


To recognize the effects, side effects, and appropriate administration of alprostadil. 


BACKGROUND: 


Prostaglandin E1 Analogues 


C x 
Medications Alprostadil (can be intracavernosal or intraurethral) 


MOA Prostaglandin E1 is a vasodilator that relaxes smooth muscle thereby allowing increased 
blood flow within the blood vessel 


The onset of action is 5 - 20 mins. Do not use more than 3 times a week and there must be 
24 hours between doses 


Interactions PDE-5 inhibitors 


Duration 


Adverse Intraurethral: penile pain, burning, dizziness, headache, testicular pain, vulvovaginal pruritis 


Question 9 
ID: 53840 
Corect 


Fag 


eects tor the partner. Intracavernosal: penile pain, prolonged erection, local bruising 


Relatively effective and safe if the individual dose is established by titration and patients 
Tips are trained for injection. Patients should be informed of the potential for rigid erections 
lasting longer than 4 hours 


RATIONALE: 
Correct Answer: 


* Alprostadil should not be used if a previous dose of alprostadil was given 48 hours prior - 
Alprostadil should not be used if a previous dose of alprostadil was given 24 hours prior. 


Incorrect Answers: 
e Alprostadil should work within 5 - 20 minutes of injection - This is true. 
© Alprostadil should not be used more than 3 times a week - This is true. 


e Dizziness and headache are potential side effects of alprostadil - This is true. 


TAKEAWAY/KEY POINTS: 


Alprostadil has an onset of action of 5 - 20 mins. Alprostadil should not be used more than 3 times a week 
and there must be 24 hours between doses. 


REFERENCE: 
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Association Journal. 2015;9(1-2):23-29. doi: 10.5489/cuaj.2699. 
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[4] Khera M, Cunningham G. Treatment of male sexual dysfunction. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Alprostadil should not be used if a previous dose of alprostadil was given 48 hours 
prior 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


CCis a 48-year-old male just diagnosed with erectile dysfunction. CC has a past medical history 
significant for epilepsy, hypertension, and dyslipidemia. CC's current medications include: phenytoin 
300 mg at bedtime, acetylsalicylic acid 81 mg daily, Irbesartan 150 mg daily and simvastatin 20 mg 
daily. 


Which of CC's medications may be increasing his risk for erectile dysfunction? 


Select one: 
Phenytoin Y 


Rose Wang (ID:113212) this answer is correct. Phenytoin can increase the risk of 
erectile dysfunction. 


Acetylsalicylic acid ® 
Simvastatin * 


Nitroglycerin ¥ 


Marks for this submission: 1.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 
To recognize the medication causes of ED. 


BACKGROUND: 
Erectile dysfunction is the inability to achieve or sustain an erection for sexual activity for at least 3 months. 
ED can affect relationships, quality of life, and self-esteem. ED may be the presenting symptom of undetected 
cardiovascular disease. Risk factors for ED include: 

* Advancing age 

e Cardiovascular disease 

e Smoking 


e Diabetes 


© History of pelvic irradiation or surgery 


* Hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia 
© Hypercholesterolemia 


* Hypertension 


Illicit drug use 


Neurological conditions such as Alzheimer's, multiple sclerosis, Parkinson's disease, paraplegia, 
quadriplegia, stroke 


© Obesity 
e Peyronie's disease 
* Psychological conditions such as anxiety, depression, guilt, history of sexual abuse, stress 


* Sedentary lifestyle 


Medication causes of ED include: 
* Opiates 
© Tricyclic antidepressants 
© Phenytoin 
* Phenobarbital 


Lithium 


Monoamine oxidase inhibitors 


© SSRIs 


Dimenhydrinate 


Diphenhydramine 


Hydroxyzine 


Meclizine 


Promethazine 


Alpha-blockers 


Beta-blockers 


Calcium channel blockers 


Clonidine 


Methyldopa 


Reserpine 


Bromocriptine 


Levodopa 


Trihexyphenidyl 


Digoxin 


Disopyramide 


Gemfibrozil 


Spironolactone 


Thiazides 


5-alpha reductase inhibitors 


Corticosteroids 


Estrogens 


Luteinizing hormone release hormone agonists 


Progesterone 


Amphetamines 


Barbiturates 


Cocaine 


Heroin 


Marijuana 


Interferon-alfa 


Benzodiazepines 


* Butyrophenones 


Question 10 
ID: 53841 


Corect 


Send Feedback 


e phenothiazines 


RATIONALE: 
Correct Answer: 


* Phenytoin - Phenytoin can increase the risk of erectile dysfunction. 


Incorrect Answers: 
* Acetylsalicylic acid - Acetylsalicylic acid does not increase the risk of erectile dysfunction. 
* Simvastatin - Simvastatin does not increase the risk of erectile dysfunction. 


* Nitroglycerin - Nitroglycerin does not increase the risk of erectile dysfunction. 


TAKEAWAY/KEY POINTS: 
Antiepileptic medications such as phenytoin and phenobarbital can increase the risk of erectile dysfunction. 
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The correct answer is: Phenytoin 


Which of the following is a potential drug interaction CC may experience? 


Select one: 


CC may experience decreased seizure control if he is prescribed alprostadil * 

CC may experience severe fluid retention if he is prescribed testosterone X 

CC may experience decreased Y 

efficacy if heis prescribed Rose Wang (ID:113212) this answer is correct. CC is on 


PDE-5 inhibitors phenytoin which can induce the metabolism and therefore 
decrease the efficacy of PDE-5 inhibitors. 


CC may experience increased efficacy of testosterone if prescribed * 


Maris for this submission: 1.00/1.00. 
TOPIC: Erectile Dysfunction (ED) 


LEARNING OBJECTIVE: 


To recognize the medication interactions that occur with erectile dysfunction medications. 


BACKGROUND: 


Erectile dysfunction is the inability to achieve or sustain an erection for sexual activity for at least 3 months. 
ED can affect relationships, quality of life, and self-esteem. ED may be the presenting symptom of undetected 
cardiovascular disease. Risk factors for ED include: 


Advancing age 


Cardiovascular disease 


Smoking 


Diabetes 


History of pelvic irradiation or surgery 


Hormonal disorders such as hypogonadism, hypothyroidism, and hyperprolactinemia 


Hypercholesterolemia 


Hypertension 


Illicit drug use 


Neurological conditions such as Alzheimer's, multiple sclerosis, Parkinson's disease, paraplegia, 
quadriplegia, stroke 


Obesity 


Peyronie's disease 


e Psychological conditions such as anxiety, depression, guilt, history ot sexual abuse, stress 
© Sedentary lifestyle 
Medication causes of ED include: 


* Opiates 


Tricyclic antidepressants 


Phenytoin 


Phenobarbital 


Lithium 


Monoamine oxidase inhibitors 


SSRIs 


Dimenhydrinate 


Diphenhydramine 


Hydroxyzine 


Meclizine 


Promethazine 


Alpha-blockers 


Beta-blockers 


Calcium channel blockers 


Clonidine 


Methyldopa 


Reserpine 


Bromocriptine 


Levodopa 


Trihexyphenidyl 


Digoxin 


Disopyramide 


Gemfibrozil 


Spironolactone 


Thiazides 


5-alpha reductase inhibitors 


Corticosteroids 


Estrogens 


Luteinizing hormone release hormone agonists 


Progesterone 


Amphetamines 


Barbiturates 


Cocaine 


Heroin 


Marijuana 


Interferon-alfa 


Benzodiazepines 


Butyrophenones 


Phenothiazines 


Nonpharmacological treatments include: 
* Counseling 
* Treating medical conditions that contribute 
* Smoking cessation 
* Exercise 
© Tighter glycemic control 


e Alcohol restriction 


e Vacuum devices 


Phosphodiesterase Type 5 Inhibitors 


Medications Sildenafil, vardenafil, tadalafil 


Inhibition of phosphodiesterase 5 isoenzyme in the penile vascular smooth muscle which increases 
levels of cGMP 


Duration PRN use or daily use with tadalafil only 
Nitrates, antihypertensives (increased risk of hypotension), CYP 3A4 inhibitors, or inducers. If nitrate is 


MOA 


Interactions required, it can be used 24 hours after sildenafil and vardenafil but 48 hours after tadalafil use 
fe Dizziness, syncope, optic neuropathy. Vardenafil can cause QTc prolongation 


First-line therapy. Can use the drugs 8 times before considering the drug to be ineffective and then 
Tips switch to another PDE-S inhibitor or add testosterone, Dose adjustments should be made for hepatic or 
renal impairment 


Phosphodiesterase Type 5 Inhibitors 


| | Sitdenafit [Vardenafil Tadalafil 
Onset of 30 - 60 minutes and peaks in 1-2 30 - 60 minutes and peaks in 1 
sae roan Sores 1 hour and peaks in 2 hours 
Half-life 3-4 hours 4 - 6 hours 18 hours 
Food 
Interactions Avoid with fatty meal Avoid with fatty meal No effect with food 
50- 100 mg PRN 30-60 minutes 10-20 mg PRN 30-60 mins 10 - 20 mg 60 mins before sexual 
Dosing before sexual activity. Max dose is before sexual activity Maxis activity. Max 20 mg every 36-48 
100 mg in a day 20 mg a day hours or 25-5mg daily 


Prostaglandin E1 Analogues 


g X J 
Medications Alprostadil (can be intracavernosal or intraurethral) 


Prostaglandin E1 is a vasodilator that relaxes smooth muscle thereby allowing increased blood flow 


vos within the blood vessel 


The onset of action is 5 - 20 mins. Do not use more than 3 times a week and there must be 24 hours 


Duration between doses 


Interactions — PDE-5 inhibitors 


Adverse Intraurethral: penile pain, burning, dizziness, headache, testicular pain, vulvovaginal prurtis for the 
effects partner. Intracavernosal: penile pain, prolonged erection, local bruising 


Relatively effective and safe ifthe individual dose is established by titration and patients are trained for 


Tips injection. Patients should be informed of the potential for rigid erections lasting longer than 4 hours 


Androgens 


fe x 
Medications Testosterone (patch, gel, tablets, IM injections) 


Time to peak IM =7 days, TD = 8 hours, PO= 4-5 hours 
Interactions Agents with blood glucose-lowering effects, propranolol, corticosteroids, vitamin K antagonists 


Adverse Acne, mild fluid retention, stimulation of prostate tissue, breast enlargement, worsening of sleep apnea, 
effects decreased testicular size, hair growth 
Can be used in combination with a PDES inhibitor, inadequate production of testosterone is not a 
common cause of ED but testosterone may help improve the ED. The topical gel has a lower risk of skin 


Tips reaction than the patch. With the gel, avoid swimming, showering, or washing the application site 5 
hours after application. 


RATIONALE: 
Correct Answer: 


+ CC may experience decreased efficacy if he is prescribed PDE-5 inhibitors - CC is on phenytoin 
which can induce the metabolism and therefore decrease the efficacy of PDE-5 inhibitors. 


Incorrect Answers: 


+ CC may experience decreased seizure control if he is prescribed alprosta Alprostadil is not 
known to influence a patient's seizure threshold, nor is it expected to interact with CC's phenytoin. 


* CC may experience severe fluid retention if he is prescribed testosterone - Although testosterone 


ran canca fluid ratantian nana af CC's athar madicatiane rance fluid ratantion 


* CC may experience increased efficacy of testosterone if prescribed - Testosterone does not 
interact with CC's current medications. 


TAKEAWAY/KEY POINTS: 
CYP 3A4 inhibitors or inducers can affect the metabolism of PDE-5 inhibitors. 
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The correct answer is: CC may experience decreased efficacy if he is prescribed PDE-5 inhibitors 
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